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TABLE 1. Patient and disease profiles
Age Diagnosis PAP TR Surgery INR Tamponade
Surgical management/
pericardiocentesis
34 MS/MR <60 Moderate MVR >7 þ Surgical drainage
38 MS/AR >60 Severe DVRþTV repair >7 þ Surgical drainage
40 MS/MR >60 Severe MVRþTV repair >7  Pericardiocentesis
40 MS/MR/AR >60 Severe DVRþTV repair >7  Pericardiocentesis
40 MS/MR >60 Mild MVR >7 þ Died
PAP, Pulmonary artery pressure; TR, tricuspid regurgitation; INR, international normalized ratio; MS, mitral stenosis; MR, mitral regurgitation; AR, aortic regurgitation; MVR,
mitral valve replacement; DVR, double valve replacement; TV, tricuspid valve.
Letters to the Editorhemorrhagic pericardial fluid. This
kind of pericardial effusion may not
be prevented by indomethacin. We
have seen 5 patients receiving antico-
agulants who had late (>7 days after
surgery) pericardial effusions over
the past year (Table 1). All these pa-
tients had hemorrhagic effusions and
high international normalized ratio
(INR) values. The pathophysiology
of effusions in these patients is not
very clearly understood. High peaks
in INR values causing prolonged ooz-
ing into the pericardial cavity is the
commonly accepted theory.2 We spec-
ulate with Wong and Pugsley3 that
congestion of the liver owing to right
heart failure or tamponade physiology
maybe the triggering factor for high
INR values in these patients. Most
patients in our experience had high
pulmonary artery pressures and tricus-
pid regurgitation of varying severity
(Table 1). Moreover, all the patients
are back on anticoagulant dosages
similar to their pretamponade dos-
ages, further supporting the fact that
transient liver dysfunction may have
a role in abrupt increase in INR in
the early postoperative period. We
use indomethacin in patients who
have a pericardial rub associated
with pain or electrocardiographic
changes suggestive of pericarditis;
this is restricted to 2 to 3 days. All pa-
tients are discharged when the INR is
greater than 1.7 and are reviewed
3 and 14 days after discharge. Indo-
methacin is a drug with many serious
side effects and its use should be se-
lective at best.
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We read the letter by Drs Theodore,
Christi, and Christopher. The main
point of the critics focuses on postop-
erative pericardial effusion; however,
they argue about the idea of the drug
for multiple purposes. One of the im-
portant properties of our article is the
population involved—patients under-
going aortic surgery.1 The patients
were carefully selected for this study,
and the article mainly stated the statis-
tically confirmed data, rather than car-
diac surgery experiences. Yes, there
were patients who underwent aortic
valve replacement besides aortic proce-
dures, who were receiving anti-
coagulants in the postoperative period.
However, these patients were more
closely followed up for regulation of
international normalized ratio thanardiovascular Surgery c September 201routine patients who are receiving
anticoagulants. The patients who
undergo valve replacement have dif-
ferent pathologic pathways for post-
operative pericardial effusion than
do patients who undergo aortic sur-
gery.2-4 In our study, the nature of
the postoperative pericardial effusion
fluid was serous, not hemorrhagic.
Likewise, the nature of drained fluid
during pericarditis is usually serous
in origin.
In the article we suggested that the
inflammatory process takes place af-
ter the aortic surgery, whether the pa-
tients receive anticoagulants or not.
This is a new prospect for an un-
solved problem, not a magic bullet
for all.
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